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Intyoduction,

"social pathology has besen curiously undeyxsirossed in
the teaching of the texthooks and the gchoels, but there ave signs
now of awazlkening interest.® (hyle). "On the whelo then, mental
deficiency has been a neglected gubject., It has been dealt with by
charitable erganisations, by a few intexested doctors and laymen,
by oranks and busybodies.® (HacGillivray).

The objeet of the proseni study is to ascertainm the incidence
0f mental deficiency in the community covered by a hespital group,
and then to study the mental defectives from the comsuniiy who have
boen patients in tho hospital group botwecn Decembor, 1936, when the
principal hospital was opened, and the end of Necenber, 1964,

The rvecoxds of the hospltal patients have been examined to
find out whether, vver the perisd, there were any changes in the
velative: proportions of the three main groups of montal deficiency,
1,004 the Fecble-minded, the Imbeciles and the Idists, and to follow
changes in their ages of adnission, duration in hospital, ages on
and reasens for, dismissale and to note the causes of death, &5 a
rvesult of this it was hopad that a pattori would emexge which could
give assistance in planning for the futuro provision for mental

defoctives, whether in hogpital or in the wider comunnity outgide,



Historical Roview,
- "ich stupidivy the gods themselves struggle in vain.®
(Schlllerl. |
| The history oz mantal disorder is as ald as the history

af mankind. ;hose affxioted being thougﬁln£ spmetimes as possessed
by devils, and sometimes as the spec;a1 chi1dien of God. (Cretin
‘is’g éorguptighlaf Christian), Prehintoric'skulli have been found
,ﬁith preph;né holes, pnssibly 1o let uutldevils, and the ancient
Graeks recugnised brain disease. In the Sth century B.ﬁ. ﬁicﬁaeon
regarded the brain as the centxal ovgan of thought, and Plato was
able to distingu:sh hetueen madnass and iqnorance uhzle before him
Herodotus described how in Egypt there were special physxgxans for
the heaé. ﬁiépncrates in his ;niscnursa on the Sacred Discase"
discussed the divine origin of ag&lgpsy. and later Arataeus (c.250 B.Q)
gave an acéoaht of difﬁexent kinds of insanity. Whilst the Romane
exposed defegtive children, Paul in hig let;er to the Thessalonians
urged his brethzon to confort the ieebleminded. Thus abnoxmal
mentality has been_recagnisad from the carliest times, but collective
care was not undertaken,

In the aawly 10th century the Baghdad Caliphate was noted
for 1ts lunatlc asylum. but it was not until the Middle Ages that

the/



the Christian Church in Zuvepe set about organising hospitals

and sickenursing, and one type of hospital was for the helpless

pooy Cpiochia). In 1547 the Honastery of St, Mary of Bethlehem

in London, which had been founded in 1247, became n hospizal for the
insane (‘Bedlan’), Little attempt was made to treat mental defectives,
or separate them fyxom the insane, but isolated clinical observations
had been made. In 1170 Koger of Salerno recommended scaweed ash
for goitre, and Paracelsus in the 1l6th century coxrelated goitre ond
cretinisn, Fabry in nusseidorf (1560 - 1624) was able to show that
brain injury could cause insanity. DBetween 1602 and 1600 Platter of
Basel published a systematic classification of discases on modern

" lines and this included a section on mental Jdiscasc, but treatment
remained a matter of restraint, with ox without added cruelty, until
" the ond of the l8th century when Chiarugi in Italy, Willian Tuke in
York and Pinel in Paris broke loose the fetters and hastened the
adoption of humane treatment,

The beginnings of scientific treatment date from 1798 when a
Parisian doctor, Itard, attempted to educate an idist and gave an
account of the psychelogy of a mental defective., This stimulated
his pupil Seguin to found a school for idiots in Paris in 1037, and

in/



in 1846 he publisied a book on the moral treatment, education and
hygieuﬂ of backward children, $harily!bé£ure this in 1035
Guggenbﬁhl in $witzer1ahd published a book on the treatment of
Dretins, These beginnings showed that mental defectives could

| benefit from traaning and thxs aucouraged‘pionaers in other
countries. In 1946 a private ¢olany for mental defectives was
opened in Bath and tﬂo years later at Highgate a hospital was
apened under Hoyal patronage. It was not until 1855 at Baldovan,
naaé bundee, that the fitsi hnspital in Scotland was pravided by
sxr Jnhn and Lady Ogilvie, who had had theix own defective child
treateﬁ bg Gugqanbahl. Othex houpitals far defectives were
buile in diffexant parts of tha country but it was only in 1904
that "the first large scnle attempt to oount tha total number of
mantally‘defeotive persons in'any commuhity waa-takén under the
auspices of ihe ﬁritisﬁ floyal commissinn in 1004 tE@nxuse).l In
1929 A second sgrvéy ih selected areas of England and Wales was
carried out by E.d.'heui: for ihe‘mental Deficiency Cﬂmﬁitﬁa&v
(the “Hood® bomxttea). " The reports in‘l%’? of the '”finyal
Copmission on the law Raﬁating t0 mental Illness and mpntal

poficiency” and of "Mental Deficiency in Scotland® still make
nse/



3.

uze of the estimates for the incidence of mental deficiency in

the population made by the Wood Committee, although the 1997 Royal
Commiasionlstaﬁes, "An estlmate made in 1929 might not be equally
applicable in 1956."

In 1960 the Mental Health (Scotland) Act, (end in 1959 a
similar one for England) was passed and the principal vesult of
this so far as the mental defectives in hospital were concerned
was to change the status of most of them from certified +to
informal. This became fully operative in 1962 and by the end
of 1964 thore were only 76 patients in Lennox Castle who were not
in an informal category. This of itself has made little difference
to the patients who are unlikely to have read the Act, butb
administratively it meant that any who absconded were discharged
Fforthwith instead of having to remain at lliberty for 3 months as

had previously been the case.



HMatorial.

The hogpital group in this survey ls "Lennox Castle and
Associated Hospltals" which cousisis of Lemmox Castle Hompiital,
Lennoxtown, Stlrlingshires Waverley Park Home, Kirkintilloch,
Dunbartonshires and Caldwell House, Uplawmoor, Renfrewshire, and
contains eboutd 30% of the mental deficiency beds in Scotland. The
population covered by this group is that of the City of (lasgow and
the Counties of Argyll and Bute - a total in numbers of slightly
more then 20% of the population of Scotland. Lennox Cestle, the
major hospital in the group, was officially opened to patients in
Degember, 1936, and the resords of all the patiente who have bheen
admitted to the hospital since then have been used in this survey.
The topographical distribution of the bulldings in the hospital is
such that o physical divieion of the wards between male and female
ip relatively simple and i+t is this topographicel division which is
tho main factor in determining the numbers of the two sexes in +the
hospital, but the children are not segregated.

Waverley Park Home was opened in 1906 for educable juvenile
female defectives, but since then female babies and young children
have been admitited, and some who were admitled as children have grown
old in the hospltel. UWot all of the more recent admisslons have been
educable. The patients included in the survey are all those who were
in the Home at the end of 1964. Caldwell House is again mainly for
children, but of both sexes, failrly equally divided. It wae in
existence long before 1936, but only those patients in the hospital

at the end of 1964 have been included in the survey.



Hothods,

?raqiically all the female patients in Lennox Castle Hospital
at 3lst‘ﬂaeemher. 1964_have been medically examined by me as well
askébuut 250 of the male patients -~ including all the children.

The old ierminolugy of Feeble~-minded, Imbecile and Idiot
has been retained as this is till the one used in the hospital
récords. and it makes comparison with other surveys possible,

: A vecord card, as sﬁuﬂn in the Appendix, was printed in
three colnﬁrs - black for Feeble-minded, green for Imbecile, and
red for m:lo't. The apsiroprigte c¢ard was then £filled in for each
" patient (in alphabetical oxder) from the hospital records, first
of oll for the formey patients in Lennbx.Cast;e. and then for the
iﬁépatiéntaﬁfor each hospital. The cards were then grouped by
‘sexes into the threc classes of mental defectives - Feeble~minded,
Imbecile‘and Idiot - and thoge for tormei patients werc subdivided
aceording to the method of dismissal, (Tables X, XILI and XIV),
This gave 40 pessible groups of former patients (but 6 had no patients),
and 18 of inepatients {but 3‘had.nn patients). $chedu1es of each
| éroup of cards were prepared, and then cach schedule was analysed so
'thatfthe year of birth, year of admission, duration of stay, year
of &ischarge ete. could be found and grouped as desived, BPeaths

were/
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were again analysed under cause of death, and post-mortems were
revordad, Snme kinds of mental abnormality, such as epilepsy and
mongolism, tere recoxded, The religion where stated, was noted,
Information about patients transferred to mental hospitals was
sbtained irém'the Suparintendents of these hospitals, Figures
relaéiﬁg to populations were ohtaihéd from the 1961 Scottish Census,
ang the Regiétrar’&gnaral. and numbers of hospital beds outwith the
giauﬁ aﬁﬁ d@fectivég in the cornmunity were obtained from officials
in the departmenté Qéncerned. From the‘gbnva information the

tables in the Appendix wexé prepared.



-

The Incidence, — Community Survey,

In Table A an estinate is pade of the number of mental
defectives in the community covered by thoe hospitals in the
survey at the end of 1964 The figures for montally defective
adults and for children aged 5 = 16 years, not in hospital have
been suppliad by the Health and Welfare and Education Departments
of the Local Authorities concerned, It seenms impossible ¢o get
actual numbers of the defective childven under the age of § yeays
not in bospital and the number shown has been obtained by applying
the incidence @htéined for the age group 5 « 16 years te the
numbers of children in the gvea in the age groups O -« 4 years talen
fzom the 1961 Scotiigh Census, Since the incidence at © - 4 years
gannot be less than that fox 5 - 16 years, and there is unlikely to
iave beon aby greoat change in the numbers of children in this age
group between 1961 and 1964 it is idkely to be an underestimate of the
pumbers of dofective childeen, but is as near as ¢an be reckonod,
The 24 aduits shoun as being in mental hospitals are those transferred
from montal deficiency hespitals (fable XVII) hut dees not irelude
those defectives admitied directly to a mental hosgpitals, The snumber
of these is small, and this is not likely te affect matorially the
final incidence, The total arvived at of 9,738 mental defectives

is/



10,

ts unde up of 5,907 males and 4,351 fomules - a vatio of 1,23 @ 1,

The total popalotion for the aven of 1,005,499 at the end
of 1964 showa in Pable D was suppliod by the Regisixar General
Iy the sex breakdown was based on the ratiow in tho 1961 Goensuss
Tho gther pomilotion figuves in Toble D are taken £rom the 1961
Heotilsh Censuse  Thus o will bé seon from Table Uy the overall
ingldense of mental defectives in the community is.0.97 per 1,000,
whish conpaves with figuves of 4.6 per 1,000 found by the 1904
Royal Connissiony 0. 87 per 1,000 in the 1929 Royal Comnission Bepurﬁ.l
and 3.4 poer 1,000 in the 19062 Répnmt for the Sonih-tast Hetrxopolitan
Region, K¢ has boen stated that the ingidence of mental deficicney
iz highaw ameng males thon ferales and Tredgnld (1963) ! quotes
an ingidence for males of 9,21 per 1,900 population and 7.97 per
1,900 for femalos. The figures here (Table B) for all ages are
0,72 poy 1,000 for males and 7.40 per 1,000 for females, a vatio of
1.43 3 1, The females incidenece is avtificially depressed by the
lavger nunbker of old womer i the oommunity and this accentuates the
difforcnse hotweon the male and femaler "figures. AL ages § - 16
yoars o ervey pleture of the velative sex incidence is given where
the vesulis ave L7.61/1,000 males nnd 34.14/1,000 for femalos, or

o245 ¢ Ly but oven this may be a lew figure fow fesales,as horder-line

fachle=pinded girls may vemiin in an oxdinary school more veadily

than/



11.

than border~line fechle-minded boys, This view is supported by the

ratio shown here for special schools of 1,33 : 1 for males to females,
¥n the Idiot and Imbecile groups of inepatients under 16 years

the sox vatio of male to'female ie 1,1 : ‘I,  THe rave cases which are

caused by an abnormal sex chromosome, such as Turner®s and Klinefelters

syndrones avc not likely to make any difference to the male = female

sex vatio, and it is ‘doubtful if theve is any more likeiihood of a

born
male child being mentally defective than a female.

: w!rhewﬁuadfﬁommittee‘(1029);%¢timatéd'ﬁhatia‘é 3/1,005 population
would: require hospital care, but the Koyal Comnission states (1957) 2
- %any astimate of the numbex of persons who may vequire care from the
special mental health services is affected by the extent to which
general social conditions, such as €ull empléymcnt, and general social
welfare services, make it possible for persons suffering from mild
degrems of mental disability to manage in'the general population”,
4 figure of 2 - 371,000 based on the population in this area would give
- a hospital bed requirencnt of: £xom 2517B“t6 3;2ﬁﬁ7¢bkpareﬁ with‘an
actunl Nille8. bed state in the group at {he end of 1904 of 1,731, te
which:can be added 111 patients from the area in two independeni Roman
Catholic Honesy . 'Iliere are ‘also 00 male patients from the area in the
Statefﬁasﬁitalafﬁarstair5¢‘andianothér*ﬁd‘ﬂhﬁ‘ﬂﬁﬁé‘b&én trans ferved to

hespitals/



12,

hospilials for mental 1lliness. If the waiting list for hospital
adwission amcunting to 180 is added, a finel total of 2,126 is
reached. This gives an incidence of 1,96 per 1,000 population
vhich is mueh nearer the Hood Committes's lower osiimate of 2 per
1,000 than the upper one of 3 per 1,000,

Of Weiting Liete the 1957 Scottish Reportlstates that these
are not en accurate indication of the need for more accommodation
because where there is litile likelihood of admiesion “euthorised
officers and others refrain from submitting‘namas*%oib@ added 4o the
walting lists%., On the other hond the waiting lists for the thrse
hogpitals in the present group’were“Fcrutiniaed to eliminate mulitiple
entries and to bring them up to date, and as a result of this, the
number wee reduced from a nominal figure of 252 to o real one of 180.

When one comes to consider the actual numbers of mental defectives
-who are in hospital, accurato figuﬁes are more veadily availlabls. The
1957 Royel Commission Baper% gives a total of 58,119 patients in
Bnglond and Wales at the end of 1954, and the 1957 Scottish Report >
gives a total of 5,160 (excluding patients on licence). These figures
ghow an incidence of 1.21/1,000 populatlon for Bngland and Wales and
0,055/1,000 population for Scotland. The 1962 Hospital Plan for

Fngland and Wales gives a figure for 1960 of 59,800 and a ratio of

1.3/1,000/



13,

1,3/;.&%@ population, The Scoitish figuves fox 1964 ave about
8,060 patients and a vatio of 1,13/1,000 population, In the
area soverad by the present survey there ave 1,946 patients in hospital
(33, 5% of the Scottish total) for a population of 1,005,435
which is a ratio of 1.79 per 1,000 population, As explained above,
216 of tho patients arevin hospitals other titan this group which loaves
a total of 1,731 hospital patients who are further considered here,

The relative proporiions of the different groups of defectives
in hospital vories from time to time and from hospital o hospital,
Table C shows the vesults of different surveys, and also the propertions
for the Lennox Castle group in 1939 and 1964. From this Table it
can be seen that the proportion of Feeble-nminded varies from 25% to
over 80, of Imbeciles fyom 33% to 55% and of Xdiovs from 3% te
24%,  Obviously the greator the scarcity of beds in an area, the
smaller will be the propovtion of the feeble-minded, and the greater ihe
proportion of imbeciles and idiots admitted to hospital., Again a
hospital which admits babies and young children will have a highes
proportion of the severely subnormal than one which is regsiricted to
patients over school-leaving age. As is stated by the 1957 Royal

Comnission 4

"the majority of those now classified as feeble-minded,
who form voughly three~quarters of the total numbey of persons

suffering/



14,

suffering from mental defestivencss attend school until the age
of 15 ox 16 and ate not referved to the mental health services until
school«leaving age or later.®

© Undor the Scottish Education Acts of 1946 and 1962 the Local Cducation
Authority has a duty to make provision for children between the ages
of 5 and 16 who are not capable of recciving ordinary education, . Some
of these receive ¢ducation at special schools, others go for tyaining
to ogcupational centres; some ave lookéd after in Local Authority
institutions and ‘others stay at home (Table A); . but 3 number arve
admitted to hospital and the numbers of all those under 16 years on
admigsion to: ¢his gyoup ave shown in Table B, whilst the upper half of
Table VI shows the actual numbers in hospital at the. end of 1964,

- In the present survey the percentage of admissions under 16
years of age has, since 1940, beeoun about 40% of the total admissions, and
this compares with the 43)% for 1954 given in the Repori of the 1967
Ruyal~ﬁémmi£éin§2f;nﬁawevera‘thare-hasébau@ 2 big change in the
composition of this 40%, The proportion who are fdiots has increased
from 3% in 1940/44 to 45% in 1960/64, and the proportion of Imbeciles
has iﬂ&fﬁﬁﬁﬁﬁ“fﬁﬁ&’l?oﬁ%“&ﬂ-3&%,~Wﬁilﬁ‘thﬂ-ﬂroﬁbxtiﬁﬂ»ﬂf‘ﬁﬁﬁblaﬁmiﬂﬂﬁﬁ
hag decreased from T9:3% in 1940744 to 18,75% in 1960/64. - Although in
the pariéd-l@éﬁléﬁ 36, 4% of the ad@issinng wérefﬁnder-tbe aga'éf 16 yoars,

- the/



15.
the propovtion of patients in the group who wewve under 16 years av
the end of 1964 was only 15%. (Rable V).
A note was made, where given, of the veligion of ecach patient,

There wore vory few patients whose religion, if any, was not cither
Roman Gatholic ox Protestant, and the numbers of Boman Catholies in
each class of deficiency is shown in Toble B and compared with the
total in the group. The numbers of Roman Catholics in the community
was obtained from the Catholic Divectory for Scotland for 1964 and
this showed an incidence of 206,42%.  The percentage of Homan
Catholics in the hospisal patients ﬁas 23,31 for former patients and
23,74 for the inw-patients, If the numbers from the community in the
two Roman Catholic Homes in the area are added then the present
incidence is increased to 25,33%. Fvom this it would appear that
‘there is no difference in the incidence of nental deficiency beiween

Roman ﬁatholiasland the rest of the population,
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Hesults., -~ Patient Survey.

The'nnmbar of patients, past and present, covered by the
study is shows in Table I, divided into sexes and §nto the main
groups nf mental definiency; iIn all therc were 4,051 patients,
aind of these 1,731 (or 43%) were still in hospital at the end of
1964 and the remainder had cither becn discharged or had died.
tales predominated overall in a ratio of §7 :: 43, but the prepondersnce
of males in the group is largely duc to the gxéate§ rate of turnover
of the males, and at $he end of the survey the ine-patients were
aimasﬁ eqna11§ divided, there being 8?5 maies and 056 femalos.

| Table XX shows thé nunber of inepaticnts at the end of each

year from the end of Decembor, 1936 when Lemnox Castle Hospital was
officially opened until the ené of 1964. For the first téo years the
hospital was £illing up ard in Table III the numbexrs of inepatients
are sllown ot successive intervals of five years from 1939, Here the
proportions of male to female and Feeble-ninded to Imbecile to Idiot are
shown, OFf the 1,731 in-paticnts at the end of 1964, 120 were in
Waverley Paxk Home amd 136 in Caldwell flouse; 35 of these had
remained in one ox other of these institutions since before 1932 and
ate the only ones in these places included in the total of 1,204 fox
1989, Since the bed conplement of these two hospitals was about 254

in 1939 the actual total at the cnd of 1939 for the whole group would be

about/



17,

abous 1,423 (1,204 + (254 - 38)). The remainder of the 274 patients
itt Waverley Park and Caldwell House at the end of 1904 have been
included in thetotals for the years fiom when they were admitted,
Theve has thus been in fncrease in the number of patients in the
group from 1,423 in 1939 vo 1,731 in 1904, an increase of 300 ox
2%, 64%,
“Ihe most significant changes in the bed state in Lennox Castle
WEXO o
(i) In 1943, when a school for male juveniles opened and
G0 children wera admitted, This was closed in 1958 and
the 33 educable male juvenilos left were transfexvead to
-~ Bixkwood Hospital, Kesmahagow and the R.S.N.X., Larbert,
(i1 In 19689, when 31 oldeér patients were admitted from
‘Foresthall, Glasgow,
(ii1) In 1989, when the *Adaii® Ward was opencd for severely
" defective babies and yhungichilﬂren.'and‘ba ¢f these
ware admitted,
‘(iv) In 1960, when 70 older pevsons were aduitted from Foresthall,
© Glasgow, '
s At-ﬁaverley'?ark the unly'majot'changé was in 194&; wiien the
‘foxmer school-room was cohverted into a ward (the Pavilion) and 20
babios were admitted, ' There have been no major changes in the bed

statef



18.
state at Caldwell House since 1936,

pst admissions, apart fvom those on the opening of Lennox
Castle and the hloak_admisaiuns noeted bdlow, have been direut from
‘hame. | | |
| When one comes to consider in Table III the distribution of
the changes over the main groups of deﬁeqtives it will be seen that
while there has been an increase in the number of Fecble-minded
between 1932 and 1964 of 41, or less than 1%, the increase for the
Imbeciles is 311, or 50%, and in the case of the Idiois the increase
'from 34 to 207 is more than five~fold, As a result of the
aduigsions and dischaxga$ over the period the proportion of
Feebleminded has decreased from 44% of the total in 1939 to 32.8% in
1964; the proportion of Imbeciles has incressed from §3.2% to 55.1%
and the prnpurtian'ut Idints,nas.inareasgﬁ from 2,9% to 11,9%. The
first graph illustrates these changes.

The age strxucture of the patients has also altered. When
Lennox Castle opened the patients wexe taken nmainly from othex
hospitals, e.g., 374 from Stoneyetts Hospital; 134 from Caldwell
ilouse; O1 from the il.S.Nels, Larbert; and 71 from Blinkbomny,
Falkirk. These patlents would nstﬁrally tehd to be oldexr on adnission
.tﬂ Lonnex Castle than those first admitted dirzect from their own
hﬁmesa The average ages on admission to this hospital group of all

the/
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the patients adnitted prior 1o 1940 ave shown at the top of

Table IV and range from 20,5 years for Hale Ydiots to 31.0 years

for Female Imbeciles, The avervage ages ofzall the hospital patients
at the ead of 1940 are shown in the firsy pari of Table V where the
range has increased to 22,85 years for fale Idiots and to 36,42

- years for Female Imbeciles, The remaindor of Table IV shous the

. . average ages on admission to the group of all.the subscquent

. ndoissions, in fivemycarly periods from 1940 and this is shown in

the sceond graph. The. socond half of Table V shows the average
ages 0f all the hospital patients in the gyoup at the end of 1964,
‘From these two tables. (IV and V) it will be secn that although the
average ages on admission subscquent to 1940 have been considerably
less than the average ages at the end of 1940, they have not been
sufficiently so in the Feeblekalnded and Imbecile groups io outweigh
the offects of the passage of time, and so at ihe end of the period
the average ages have increased by some five years ip 36~30 years for
the Feeblemninded and Imbecile males and to 39~40 years fox the

. females. - En the case of Idlets the admission to the Adair Waxd
£rom 1969 of lowegrade babies (and to a less extent the opening of
the Verandah Waxd at Waverley Park), together with the eaviier age of
death of idiots, has resulted in a reduction over the pericd of some

7 years/
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7 years to 14 yeavs of ago for the average mele Idiot, and of 18
years to 1O yoors of age for the average female Idiot, Prior

10 1960 the male Feeble-ninded were on average adnitted at least

5 years earliecr than the females but from 1960 the ages on aduission
Bave been similar., There bas been less variation betucen the sexes
in the ages of admission of the Imbecile and Idiot groups.  Although,
in most cases, the mental defect will have been presont from infancy,
nost fecble-minded snd imbeciles seenm to manage to live in the
community for over 20 years before admission;which is a mensure of the
length of strain on the family who suppoits them oxr in some cases, the
kocal Authority and it is perhaps also a reflection of the time spent
in waiting for adnission.

The ages of the in~patients at the end of 1964 are shown in
groups in Table VI with a break at age 16, Until this age most
Fegble~ninded and many Imbeciles, have been the responsibility of the
Local Authority, and when it ceases to provide training and supervision,
those who c¢annot be maintained in the community, make demands on the
hospital services., On the other hand most Idiots require special caro
fron infancy, and they tend to come into hospital at a much earlier age,
Thus less than 12 of the Fecble-minded and Imbeciles are admitted by

the age of 16 years but over 36% of the Idiots ave admitted before the

age/



Age of In-Patients. ( Table VI )
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ago of 19 years, and over (G0} by the age of 16 years.
In the 1957 Royal Comnigsion ﬁepnréilz% of all defectives

in hospital were under the age of 16, compared with 15% here,
| The pawaentaga age distmibutina ﬁnr inupatient$ at the end of 1964

shown in &able Vi i$ ot qgita the same as thav found hy the 1957
‘.ﬁnyal ﬁammi$¢iua fnr inmnatients at the anﬂ o£ 1964, @here. the
cammiﬁsiaﬁ fnund a much b;ggew peak in the middle agaw. £a11ing nox 6
xap;ély o the,axtremes mﬁ age, and the thixd graph xllustra&es this.
,' Tahle Vil shnws the duration of stay of all the former patients,
davidﬁd int& male and female and class of deficiency. fhis is shown

gxaphiaal}ytghraphﬁ_é‘ﬁ. By €) tu dbmnpstrata the raaid falling-off
| ialthejii?gi‘ﬁem years and the gquual(diminqtioﬁ thereafter.
The-avarage i&ngnh of stay of the Feeblgmminded has been 7 years
for the males and 9 yeavrs for the females, for the Imheailes it has
be&ﬁ 11 years and for the Idiots, 6 years for males and 7 years for
fenales, ‘(In Table XXIV some attempt is made to analyse the duration
af stay and reasons for discharge.)

Table VEII and graphs 8 Ay By Q based on it show the duration

of stay in hospital (including, if known, previous hospitals) of all
the inmpaniauts at the end'af 1964, The fivst ﬁ years ave shown

1ndxv;dually and thereaftex they are grouped in paxiads of 8 years.
Onef
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One of the sost striking figures is the large number who have
boon in hiospital for over 25 years, amounting to ovew 27% of the
total in~patients; but if one eomtinucs the figures for ansther
4 years there is a very marked drop'in the numbexs, probably
relating to the period just after the opening of the hospital, when
it was £illing up, The average duration for females in each
group’ is slightly morve than for males, and this is a reflection -
 of tho greatey vate of turnover in males, Whilst there is' little
differonce botwecn the Feeble-minded and Imbecile groups, being about
1& years foy both male and female, the average duzation for Fdiots
is only about half of this, at 6.5 years for males and 0.8 fox
:ﬁmales, - This is not only because of the higher death rate fov -
~ Idiots, bui also bocause of the large humber of Idiots admitted since
1968, ‘The duration for Idiot in-patients is only about } yeayr move
than for the Idiot ex~-patients, but the Imbecile in~patients have
alveady been in hogpital on average 5 yeaws nore than the ex-patients,
and in whe Feeble=ninded group it is O yoavs more qujmales‘énd'7 fox
females. Kf one takes the female Imbeciles as the most stable group
in the hospital = the group least likely to be discharged, and with
no spacial predilection for very oarly death (as in the Idiots) -
then the avevage female Imbecile whose age is 40 years at the end of
1964 (Table V) and has been in hospital fox 16 years (Table VIIX)
should/
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shaaldlhave bgen admitted to hospital in l?é% when her age should
have been 24 years, As will be seen from Table IV the average age

was actually 26 years.

The number, and giauping,_a! renadmiggiuns is shown in Table

IX, Ac few had been re-admitted morve than anae‘but they have‘heen'
included in this Table only once. Temporary andihéliday,reuadmissions
have not been inqiuded, ASce Table X).  In the tatals.aflpatignts shown
clsewhere anly:tha oxiginal admissions have hgén:aannﬁgd, but dﬁ?étions .
inJhaspita;,haye.begu_eaiqulaagd:ta_;ake,inta aa#pun;:pariada of
absance and re~udmission. The faﬁiu of re~admissions to tatal
adnissions isg a%'which is much less than eha cnmbined ratio of 11A
(l.a s 13, S)derived from the XopOrt of the 19&7 Royal Commxssion¢6
Since there is a constant waiting list for admission, vacancies cahsed
by patients laaving against medical adéice. or uiihont permiﬁsian,.ﬁauld
not be kept apen oy them. bat nould be filled £rom the walting list.
Patients being dischavged with permzs;xun uould often hava been st
on licence iar a tine hctore the disuhaxga was completed. and rbuadmissxon
of these would geldom_be necesSary.

- The number‘and.grnuping:nf iamporary admissionu is shown in
Table X, bﬁt these have been exéludeé‘from the prescnt survey. | Scveral
of then recur annually; such as those to allow the guardian to have a

holiday. Some are because the guardian had s tempovaxy illness.

Somof
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Some patients who have comnitted an offence were adnitted

by Order of the Court, eithor under the old Mental Deficiency and

Lunacy (Scot.) Act, 1918, or the Criminal Justice (Scot.) Act, 1949,
Table XI shows the number and ages of thesc in hospital at the end
of 1964 who had been admitted in this manner. As will be scen
more than half of the males and all of the females were under the
age of 25 years. In many of the female cases, adnission to lospital
would be te protect the patient from sexual exploitation,

Of the 235 Feeble-minded female inepaticnts at the cnd of
1964, 175 or 74.46% had had their intelligence quotient tested
using Torman=ierrill L and B tests. The largest group fell within
the 46 « 80 vange, and 135 (77.14%) were within the range 36 - G0,
Their mean I.G. was 50, Only 88, ox 30,42% of the 229 Feeble-minded
male in-patients had their I.¢. recorded, and hexe the average was
7.5 higher at 57,5, In 1984 McCoull found an average I.Q. for
nale fecble-ninded of 62,2 and in OConnor's survey, it was over 70,
The higher 1.Q. in the males in this survey may be bocause of the
smallor numbers tested, but another factor is that the higher grade
Feeble~ninded females would be more casily looked after at home,
Of the &0 males tested, 9 had an 1.Q. of over 70 and 7 of thesc had
been admitted undex a Gourt.ﬂrder when hospital would be considered

the/
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the altenative to a prison sentence, These 1.Q. results are shown
in Table XiI.

A certain number of patients have been transferred within
the hospital group and these are shown in Table XIXI, They have
been included only once in the series., Sometimes on transfer
the classification hes been altered with re-assessment., The new
category has been accepted where the patient was still in the group
at the end of 1964, but otherwise the original one was retained.

Discharges: HMental deficiency once present, persists fov
the remainder of the patient's life, and one camnot look for cure.
Bowever, o numbey of patients, particularly in the Feeble-minded
categoxy, may become suitable for discharge to residential employ-
ment - ¢.g. males as farm labouvers, and females az domestics in
institutions, There are others who can return to live with
relatives, either because they become moxe manageable as a result
of training, or from the use of drugs, or because of improvenent
in the home circumstances, The numbexrs of these over the period
are shown in columns 1 and 2 of Table XiV, The largest group of
discharges is those discharged to the Care of a Kelative, and the
530 Feeble~minded so discharged is almost one third of the 1562
Feeblewninded discharges. There has been a large increase in

the/



the numbers dischavged to relatives since 1962 ang this is a
consequence of the Mental Health (Scot.) Act, 1960, 1in

order to show this more ¢learly the numbers for cach of the

10 years 1955/64 are shown in Table XV; 'this includes a few
Imbecilées, but thé'great majority are Feeble~minded. Prior

to 1962 the number in any year did not exceed 25 for males

and 10 for females but this rose in 1962 to 71 males and

51 females. After this large increase in 1963, there is a falling
off but not quite back to the levels before the pagsing of the
Act, Table XVi shows the ages at, and methods of, discharge,
and in discharges to velatives there is a very high peak in the
males at the age of 16. ' The reason for this ig that at the

age of 16 years, children détainédiﬁﬁder the Education Act 1946,
and the older Mental Deficiency and Lunacy (Scot.) Act, 1913,
haﬁieither to be reieased'or‘rewcertitiedg and the opportunity
was taken to release as many as possible,

" The numbeirs discharged to Work form almost 9% of the total
discharges. 12%'o£‘tﬂe Feeblesminded discharges weve to Work
compared with 6% of the Inbeciles. = Thore was litile variation
theoughout the years excéepi for an increase in 1962 when, as a
result of the 1960 Act, 25 femalés were so discharged (Table XV),

conpared/
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compared with the usual number of 2 or 3 per annum, llere the
increase was confined to the Fecble-~minded group and this
. .increase accountg for the whole of the difference between
. the sexes, as apart from this. the discharges have been evenly
divided. 7The only other. year when any large number. was
. discharged. to work was.in 1940 and then the figures were 16
males and 13 females, This is probably attributable to.the
. wWar uhich made eivilian labour scarcer. . As can be seen from.
Table XVI there ia no uqll«detined-nge,fqr discharge to work,
this being largely dependent on the availability of suitable,
supervised jobs, . | |

( The second largest group of discharges is the group of
those discharged by Escape, and this accounts for one third
.of the total male Fechble-minded discharges, and one fifth of
the females, ‘The tokxal of 486 patients discharged in this
way is shown in Table XIV, col.3, and the figures for the
- ten years from 1955 in Table XV. A patient had to remain
at liberty for 3 months after escape to be discharged and for
certified: patients this has not heeg altered by the 1960 Act;
but, £from 1960 informal patiantéWﬁhJ?a&Wfé}am the day they walk
out of the hospital. It will be seen fxom Table XV that there

is little difference in the numbers of ecscapees from year to year,

- At/
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As is o ha expected, this method of irregular discharge is
mostly confined to the Feeblewmxnded. and males predomxnate
~ over females 1n a ratxo of alnost 3 1, The peak age group
| for atcaping is 16 - 20 years G&able XVI). umth tha ineidence
'diminiahing steadaly thereafter and almost oeasxng after the
age of &b years,

The total in col. 4. Tahle x:v. of 15& patientsffransferzed

to other hospxta}s_outuith the group includes &1 male and 1
_female natiant nho were transiarieditor greater #ecurity.
e:ther to the State Hospitai, 6arstalrn, or the Cr:minal
punatic Asylum, Perth, Four of these were Imbeailes nud the
remainder Feeﬁle-minded. It also includes the 33 male
Jjuveniles transfeired in 19508 uhen tﬁe schoél ﬁ#s eioSed and
.14 patlents (12 male and 2 fqmale) transferred to Roman
Catholic Homes, These transfers acnount for most of the
excess of 90 malas over females. and explain the age gronpingc
in Table XVI where the mtximum number is in the group 11 ~ 15
years, The remainder were trans!erred to institutlnns in
various parts of the country. |

| wable XIV aol. 5 shows the numbera of persons transferaed,
| because of Intanztz, to mental hospitals. and it 1n01udes 19
~ patients transferred ﬂithin a year of adminsion to hospatal.
It is to be presumed that in these cases the insanity was

present/
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present at the time of ‘adnission, The 78 patients were
divided' equally between the séxes, 51 were Foeble-minded and
~the ‘other 27 were Imbeciles and one of theése was a mongol
(table XVIL), They were followed up to the hospital which
received them énd.mhé‘réShlt,of<£his at the end of December,
1964 is shown in Table XVIL. Only 8 (20%) of each sex were
relioved and discharged, The #éport,oa “Hental Deficiency
in Scotland® (1957)3  'suggests "that mental iilna#s
supervening in a mental defective should be dealt with in
suitable sccommodation within the institution™, It also
states that the majority of psychotic episodes in mental
defectives are tfahsient.' For the small numbers involved,
2 « 3 per year, it might be more practicable to have a temporary
transfer of the defective to a mental hospital until the insanity
was dealt with and then to take the patient back into the mental
deficiency hospital,

The remaining group of former patients is those who have
Died, and except for Feeble-minded males, this is the largest
group in each category and it forms 33% of the total discharges.
The breakdown of the 764 deaths over the period is shown in column 6

of/



30,

of Tahle X1V, Of the Idiots who have laft the hospxtal. Death has
beeu the cause in aver 9% of the cases, and fox the Imbeciles it
has heen the method of release tur over 60A. bnt in the Feeble-
minded graup only laA of the £armer patients have been ralaased by
daaxh. These deaths are gronped under the ages at death and the
results are shoﬁn in Table XVIII. | This shows an average iifawspan
of about 46 years. for the Feeblemminded and the Imbecxles. thh
a falrly regular distxihntion around thxs f;gurp hut the average
age at daath for the Idiots is anly 26 years. There is lattle
difference between the TN TR

The deaths ave analysed by cause in'rable KIX and the nunbers
nf postnmortems performed are shnun in Tahle AXe and at 329 thisg is
43% of the total. In additinn to the post-murtems. sevexal other
deaths - p.g. some oases ui neoplasm and “surgical abdomen" - had
had the eause confirned by uperation pxior tn death.

ﬂf the variuua causes of death shoun. the fixst éhrée, viz.
carduo~Vascular. Gexebro~?atcular and ?ulmonary Infectiou. account
for éﬁ.aﬁ of the total and are lxkely to remain of major impoxtance,
Fulmonary infection (nonmtubereulous) xncludes chronic bronchxtls
and raspiratary virus illnesses such as iniluenza. There has been

no restrxctxon in the hospitalx in the use of antxbiotics ior pulmonaxry

(or other)/
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(or other) infections. Neoplasm acpoqntgd for T deaths, or
10.3% of the total and of these 15 were puimonary. One can
expect deaths from tuberqqusis (7;3%) o diminish'appreciahly
in the xuture‘and_nntibintics'shpuld h@lpvtoireduce nephritis
(4,7%) as o cause of death, The numbex of deatis due to
“surgical abdomen®, e.g. appendicitis or perforation of peptie
uleer, moy appear to be high at 37}(4.&%)'but many of these
patients areJliitle able to express their complaints and may
have a reduced owareness of pain, with reswitant delay in
diagnosis, . The 3§ patients (4,6%) dying fxom status epilepticus
Cand anothey patient in 1965) is a remihdeﬁ‘that sven with
,spgc&alist hogpital treatment this can still be fatal,

The extent of Epilepsy in the patienis is shown in Table
XXL where one third of all patients axe scen to have suffered
from it.  The proportion having epilepsy in each group is much
highey amongst those who have died than amongstAthose who have
remained alive and this is especially so in the Feeble-minded
group, even if the 15 deakhs due to status epilgpticus‘are'deducted
from the 102 Feeble-minded epileptics who have died, This viould
scem to indicate that, at least amongst Feoble-minded defectives
in hospital, epilcpsy is a fagtox in shartgning‘life. The
proportion of thoge who have epilepsy and have been discharged is

much/
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much lower (except in female Idiots, where the number is very small)
than the proportion of those remaining in hospital, thus showing,

as can be well understood, that epilepsy is g factor in keeping
Feeble~pinded defectives in hospital.

The 28 deaths in Table XIX under "Organic Brain Disease®
include those fox whom no other cause of death was found, even
after, in 16 cases, posi-mortem examination, *“{nown Brain Disease"™:
The 35 deaths included here are mostly those certified as due to
*encephalitis”, "encephalopathy™ and “hydrecephalus",

Accidental deaths (8) include amongst others, a motor
aceident, a drowning, a patient who choked on his false teeth, and
one anaasthetic death.

The above account for 94 of the deaths and the remainder
do not mevit any special discussion,

Cases of certain clinical types of mental defect have been
noted, and arve shown in Tables XXIL and XXIKI; other types such as
cretinism and syphilis have been so feﬁ in number as not to form
significant groups. Table XXII ghows the distribution of the 127
mongols wio have been admitted ovey the period.,  Although thove have
been 18 deaths, mongolism was not certified as the primary cause of
death, and they arc not included in the category of “Known Brain

Disease"/
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Disease® in Table XIX. The lower part of the Table shows the
age distribution of the mongols who have died, and of thosc who
were still in hospital ai the end of 1964, The 18 who have died
had an. average age at death of 31,7 years, and the 97 in-patienis
have an. average .age of 26.6 yeaxs, The largest age group is
that from 36 -~ 49 years, which has 19 patientg., According te
Carter the death rate amongst mongol children has deereased
considerably in the past 35 years so that the ingidence in the .
population. at the age of 10 quadrupled between 1929 and 1958,
Hany mongols remain at heme, and the above figures. give no
indication of the numbers in the general population,, and ong
cannot relate the figures here to the population.concerned.
TableXXILI ghows. the numbers of defectives who were
Hicrocephalic (47), Hydrocephalic (47), or suffered from
Phenylketonuria « PEU - (20), . The largest group of microcephalics
and hydrocephalics is}%he Kdiots., . Unlike migrocephaly, hydrocephalug
is a cause of death and half of the hydrocephalics have diad,
whoreas only one-third of the microcephalics have died,  PXU,
although {irst desecribed in 1934 = has only been readily
detectable since 1957 and the number of 20 rclates only to the

inwpaticnts, which is an incidence of 1.15 per cent,  According

o/
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2
to Ponrose 60% of cases are Idiots, but the largest number here is
in the Imbecile group, Six of the 20 were under the age of 16

years.

Cohor

To study the changes in the outcome of patients after admission,
all those adimitted in the years 1938/39, 1948/49 and 1958/59 have heen
followed thvough until 31lst Decomber, 1964, and the vegults are shown
in Table XXIV, ' From this it will be seen that the proportion of
 Faeble-mindsd s5till in hospital after 5 years (Table XXIV A) has
- ghown' a decrcase both amonigsi male and female patients from 60, 3%
and 81,6% rospectively in the 1938/39 group to 48,1% and 61.5% in
~ the 1940449 group and 33.8% and 52,5% in the 1950/59 giroup. There
has been no constant factor contributing to this « the proportion
0f males discharged has remained fairly steady but the proportions
dying, transferred or escaped have shown wide variations. In the
females the propoxtion transferred has been falrly steady, and the
proportions dying, discharged or escaped have shown wide variations.
in the Imbecile and Idiot groups there is not any constant trend,

The higher death rate of those admitted in 1950/459 is lavgely due
to the opening of the Adair Ward in 1959 and the adnission of ‘seriously

i11/
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ill babies.

Ten and fifteen years aftor admission (Vable XXIV B & C),
the fall in the prnportion‘of Feeble-ninded remaining as ine
patients has continmued to be much greater amongst those
admittgdlin the‘latgr_pgrip@,tlgdﬁléﬁ).kghag in the 1938/39
group, This 1s mqiﬂly,dﬂe_to an increase in the proportion
of the Feehlﬁfminded being discharged and escaping; for the
death'xqte in the latgrApar;oq is very mych,less than in the
earliez‘mna. In the Imbecile and Xdiot gronp there is a
noderate reduction in the proportion of male inepatients in the
1948/49 group compared with the 1938/39 hut in the females, the
position is reverscd and tho proportion remaining as in-patients
after 10 and 15 years is much higher in the 1948/49 group, and
this incrense in the females is balanced by a decrease in both
deaths and discharges, The patiern enntinﬁes after 20 years,
and after 25 years the proportion of the 1936/39 Feeble-ninded
adwissions, male and female combined, remaining in hogpital ie
17%, This position ig veached with the 1948/49 admissions after
only 15 years when the propoxtion remaining as in-paticnts is 18%,
In the Imboeile and Idiot groups, although the proportion who have
died afier 25 years is more than double that in the Feeble-minded

grouwp/
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group, the propeviion xemaining as in-patients is also nere than
double that in the Foecble~ninded group, This is because theve is
virtually no run-down through escape and discharge, and most low-grade
patients onco admitted are in for life, although the duration of that
life is, in the Xdiot group, much less than in the Feckle~minded,
After 20 years, half of the low-grade group admitted in 1938/39 ave
still in hospital, and after 25 years it is still 48%.

From the above it will be seen that the turnover of the
Feeble~ninded has increascd considerably since 1938/39, and mhilo
it took 10 years to reduce the 1930/%9 in-patients to 50%, it took
only & years to do this with the 1998/89 intake, On the other hand,
te reduce the proportion ¢f the 1933/3% Inbecile and Xdiot intake to
507 took 20 yoars. This quicker rute of discharge of thoe Feecble-nminded
has been ascompanied by a diminution in the actual numbers of Fecble~
mindod in the hospital group fxom s peak of 753 in 19586 to §T0 in 1964,
and 10 a still greater relative deecrease in the proportion of Feeble-nminded
to lower grade patients. While the proportion of Feeble-minded has
docreased from a peak of 47,Th to 32,9%, the proportion of the Imbecile
and Rdiot groups hes increased gorvespondingly., This shift among the
in=paticnts to the lower grades of deficiency is likely to lead in the
future to a decrease in the vate of discharge, whether io Work, 6 a

Relativo/
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Belative, or by Bscape and to an increase in ithe propoxiion of patienis
who remain in the hospital until relieved by Death, The age at death
for Imbecile is little diffevent from that for Feeble-minded, and the
length of survival of Idiots is likely to increase as medical

troatment advances, 56 that the duration of stay of the hospital
patients is likely to incresse. When one gonsiders the age
distribution of the patients as shown in Table VI, there ave morc
young paiienis growing ug in the hospital than in the older age

groups, so that even with no change in the average age of death,

the rate of turnover from death is likely to decyease.

Graph number six shows the pemsentage of each cohortd
romaining in hospltal at five=yearly intervals after admission,
and graph number seven showe the percentage of osch cohort which

had diled, again at five~yearly intervels after admission.
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CONGLUSIONG %

The total number of mental defectives in the community
reviewed is conservatively calculated to be 9,733, ‘There is
an overall incidence of 10,72 por 1,000 males and 7,49 per 1,000
females, but it is unlikely that there is any groater risk of
a male child being boxn mentally defective than a ferale child,

‘The Imbecile and Idiot group which formed 56% of the
hospital patients in 1939 makes up O67% of the hospital patients in
1964. The hospital half=ljfe for the Feeble-minded which was 10
years for those admitted in 1935/39 had fallen to § years for thoge
admitted in 1968/59 but this reduction includes the temporary effect
of the dismissals as a result of the Mental Health (Scotland) Act, 1960,
For Imbeciles and Xdiots the hospital half-life was 20 years f{or those
admitted in 1938/39 and this is likely t¢o increase as medical science
reduces the death rate,

The present hospital bed requiremoent for mental defectives is about
2 per 1,000 population but this is likely to be insufficient as a result

of the above changes which will slow down the hospital bed turnover,
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Lho Future,
"o are living in a period of rapid scientific development
when no one knows what will happen next and the viewpoint we
express today is likely to be invalidated tomoxrow." (Rodger, 1965).
menial defectives ave living longer and the hogpital
population is ageing., This is causing a slowing down in the
tuxnover of hospital beds so that the existing provision will
become moere and more inadequate, Yo offset this gloomy prognosis
one mugt look for more esgential causes, which may lead to more
prevention of mental deficlency. Some couses such as hypothyroidism
and syphilis have already been almost eliminated; others such as
phenylketonuria should soon follow suit; the antibiotics are reducing
brain damage due to bacterlal infection and inoculation against virus
illnesses, such as measles, will redice the number of mental defcctives
duec to encephalitis; the injection of gammawglobulin te the oxpentant
rother with rubella in the early stages of pregnancy should eliminate
ahnothex cause@.andlsurgery is helping the_hydrocephalic, It is not
incﬁﬁeeiyahle that qytplogy from the_unborn foetus could enable mongolism
to be diagnosed at such an early stage that therapeutic abortion might
be countenanced,  Such cases ave small in nusber from any one cause .
but sunulatively they MOUKE Up. and theough time the advances of medical
seience mag,hy,praventinn at the beginning of life offset the effeet on the
hospital bed occupancy which. medicine is now causing by prolonging life

at the oiher end.
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NUMBER OF DEFECTIVES IN THE COMMUNITY.

Io.of Defectives Totals
Outwith Hospital Male F'emale Male Female
Adult
Guardiasnship, Glasgow 269 218
Argyll & Bute|.__Lb -~ 285 218
Friendly Supervision=Glasgow {1292 1106
Argyldl & Bute 11 1 1303 1120
Children
Aged 5-16 years
Special Schools-Educable 1478 1109
Occupational Centres~Traégie 23b 192
Educ, Authority Institutions| 56 7
At Home - Glasgow 57 L5
Argyll & Bute 21 17 1847 1370
Age O-l years
Estimate, Population X.
2 O eiderice | 963 736
Less: Number in Hospital 23 27 940 709
Total Outwith Hospital. L3575 3417
In Hospital
Lennox Castle Group
Adult 742 706
AgesO-iy 23 27
" 516 110 123 875 856
In R,C, Homes Adult - 6L
Children8-16 yrg. 19 28 19 92
In Mental Hospitals Adults T 8 16
In State Hospital=-Carstairs -
Adults 80 -
982 964
TOTAL 5557 L3681

A



INCIDENCE OF DEFECTIVES IN THE COMMUNITY.

No. of Defectives.| No. in Population. Incidence per 1,0
Male Female Male Temale Male Fema.
All ages @ 31.12.64. 5347 4381 499,517 585,918 10.72 T4t
Ages 5 - 16 years.] 1976 1521 112,214 107,556°
1 1 5 5 17.61 14.1
" 0- 4 " 963 736 54,663 52,035
1 Bgtimate. 2. 1961 Census.
TA
HOSPITAL PATIENTS.
CLASSTFICATION IN DIFFERENT SURVEYS.
o Feeble-Minded. Imbecile. Idiot. Tot
DULVEY . Wo. 9% No. % No. % )
1938 Penrose (3) 627 48.98 43%3 32,80 220 17.18 1,2
1954 O'Conncr
& Tigard 310 52.3% 247 41.7 %5 5.9 5
1954 M. Ceull
& Slupinski 256 25.% 509 50.3 246 24,3 1,0
1957 Royal (7N
Commissior 30,215 52 23,308 40 4511 8 58,0
1939 Lennox Cast. 529 44 641. 55 34 3 1,2
1964 Lennox Cast. 570 33 954 55 207 12 1,7




TABLE

PATIENTS UNDER 16 YRARS AGE ON ADMISSION.

Pre 1940  1940-44  1945-49  1950-54  1955-59  1960-64
Feeble-Minded.
Male 18 143 154 124 84 5
Female 38 14 35 10 19 A6
Total. 56 157 189 134 10% 51
% Total. 47.45 79.29 79.41 82.20 42.%8 18.75
Imbecile.
Male 44 19 26 12 45 56
Female 13 16 14 4 29 42
Total. 57 35 40 16 T4 98
% Total. 48430 17.67 16.80 9.81 30,45 26.02
Idiot.
Male 3 2 3 4 28 65
Female 2 4 6 9 58 58
Total, 5 6 9 13 66 123
% Total. 4.2% 3.03% 3,78 7.97 27,16 45,22
Total under 16yrs. 118 198 238 16% 24% 272
/o Tot. Admissions. 1.3 41.0 47.0 45.8 39.6 38,4




Former Patients.
Feeble~Minded.
Dead
Dischge to Relative
Other Discharges.

Imbecile.
Dead
Dischge to Relative

Other Discharges.

Tdiot.
Dead

Dischge to Relative
Other Discharges.

Total Former Patients.

In~Patients.

Feeble~Minded
Imbecile
Tdiot

In R.C. Homes.

Feeble-Minded
Imbecile
Tdiot

Total In-Patients.

Total All Patients.

Total Population.

ROMAN CATHOLIC PATIENTS.

NUMBERS AND PROPORTION OF TOTAL.

R.C. Patients. Total. | .
Male Female | Male Temale f&ﬁaleOO'
27 3% 107 128
95 39 555 155
81 61 549 268
203 13% 1011 551
48 56 210 217
20 8 60 53
23 15 5 50
91 79 545 300
9 19 46 56
3 4 5 4
- - 3 1
12 23 52 61
306 235 1408 912 2%, 31
51 63 231 539
141 101 | 552 402
30 25 g2 115
222 189 | 875 856 | 23.74
19 70 19 70
- 20 - 20
- 2 - 2
19 92 19 92
241 281 894 94.8 28.3%
547 516 2302 1860 2%.13%
286,872 1,085,435 26,42

]




Total Admitted
to Group.
Total Discharged.

No. of Inpatients
at end of Survey.

TOTALS OF PATIENTS IN SURVEY,

BY SEXES AND MAIN GROUPS OF MENTAL DLFICIENCY.

Feeble-Minded. Imbecile. Idiot. Dote
Male. Temale. Male. Female. Male. Pemale, )
1242 890 697 702 144 176 40
1011 551 345 300 52 61 23

231 3%9 552 402 92 117 17:




TOTALS OF IN-PATIENTS AT THE END OF EACH YEAR.

l

Feeble-Minded. Imbecile. Tdiot.
Yesr. | irte Female | Male Temale | Male Female Tota
Pre 1936 15 107 28 71 0 7 228
1936 151 145 147 84 2 7 536
1937 212 246 279 239 13 21 1110
19%8 236 270 3%, 276 12 21 1146
1939 250 279 346 295 13 21 1204
1940 23] 265 %54 303 13 21 1187
1941 228 269 359 305 14 22 1197
1942 266 277 %65 304 14 23 1249
194% 320 288 374 309 15 22 1328
1944 245 297 584 315 15 25 13779
1945 341 307 391 326 15 28 1408
1946 551 296 595 554 16 30 1422
1947 369 318 397 337 17 32 1470
1948 374 3%2 409 542 17 35 1509
1949 376 336 410 338 17 35 1512
1950 391 339 410 532 18 34 1524
1951 391 335 403 3351 19 36 1515
1952 379 335 407 326 18 %9 1494
1953 384 329 413 325 18 40 1509
1954 387 3%8 412 319 19 42 1517
1955 410 343 443 340 26 53 1615
1956 386 340 444 345 28 55 1598
1957 372 340 452 346 32 55 1597
1958 357 352 457 359 34 69 1608
1959 317 370 477 371 48 86 1669
1960 317 372 519 380 70 100 1758
1961 308 %80 533 %8% 69 96 1769
1962 245 340 530 380 T4 106 1675
1963 239 244 543 595 79 111 1711
1964 231 339 552 402 92 115 1731




IN-PATTENTS AT 5 YRARLY INTERVALS.

NUABERS AND PERCENTAGE DISTRIBUTION.

TABIL

Feeble-linded. Imbecile. Idiot. Total.

Year. ) ,

No. % Total No. % Total No. % Total. No. K
19%9 _
Male 250 20.8 346 28,7 13 1.1 609
Female 279 23.2 295 24..5 21 1.8 595 1
1944
Male 345 24.9 384 27.8 15 1.1 742
Female 297 21.5 315 22.9 2h 1.8 637 1
1949
Male 376 24..8 410 27.1 17 1.1 803
Female 336 22.2 338 22.4 35 2.3 709 1
1954
Male 387 25.5 412 27.1 19 1.3 818
Female 338 22.2 319 21.0 42 2.8 69Y 1
1959
Male 317 19.0 477 28.6 48 2.9 842
Female 370 22.2 371 22.2 86 5.2 827 1
1964
Male 231 1%.3 552 31.9 92 5.5 875
Female | 339 19.6 402 23,2 115 6.6 856 1




NUMBERS ADMITTED OVER 5 YEARLY PmRIODS

AND AVERAGE AGH ON ADMISSTON.

]

_ Feeble-Minded. Tmbecile, Idiot.
Period. No. Av. Age. No. Av. Age. No. Av. Age.
Admitted. (years).| Admitted.  (years).|Admitted, (years).
Prior to
194.0.
Male 298 28.21 579 27.80 18 20.50
Female 34.% 28.87 A24 51,00 22 23,00
1940/ 44
Male 226 15.90 85 2%.15 3 15.67
Female 81 22.38 80 25.41 i 11.57
1945/49
Male 235 15.71 T3 22.01 6 11.50
Female 113 20,10 67 26,35 12 8.13
1950/54
Male 200 16.08 43 25.45 4 7,13
Female T4 21.70 25 24,96 10 9.95
1955/59
Male 179 19.65 113 21.80 59 11..3%5
Female 128 28.20 97 27.11 58 10.79
1960/64
Male 104 24.50 204 26,56 74 8,59
Pemale 151 22,62 109 26.04 67 8.06
TOTAL
Male 1242 897 144
Female 890 702 176
2152 1599 520 |

TABLE



TABLE

AVERAGE AGE (YRARS) OF IN-PATIENTS.

AT 1940 AND 1964.

Male, Female,

As at 31l. Dec. 1940
Feeble-Minded 31,60 34,25
Imbecile 32.90 36,4.2
Idiot 22.85 30.88

As at 31. Dec. 1964
Feeble-lMinded 36,04 39.66
Imbecile 57.84 40.43
Idio% 13.85 17.64

TABLE
AGES OF IN-PATIENTS AT 31. DEC. 1964, BY AGE GROUP.
Age Group! Feeble-iinded. Imbecile. Idiot. Total
(Years) | Male Female | Male Female | Male Female | No. %
Number Humber | Number Number (Number Number
0-5 - 5 3 6 20 18 | 50
6~10 1 5 23 21 38 25 (113
11-15 2 20 29 21 7 18 o7
Total
Under 16 3 28 55 48 65 61 |260 1
?@of Totalil.29 8.25 9.96 11.94 70.65 53.04
16-20 bp) 40 51 29 11 16 {180 ]
21-25 14 50 51 18 p) 10 156
26-35 61 59 106 60 6 14 {306 ]
%2645 50 52 100 12 2 9 265 ]
46-55 21 55 98 80 P 4 1269 ]
5665 27 41 69 69 - 1 {207 E
Over 65, 6 34 22 26 - - | 88
Total. 251 339 | 552 402 92 115 |17%1 ¢




DURATION OF STAY.

ALL PORMER PATTENTS.

TABLE VI

]

Duration. Feeble-ifinded. Imbecile. Idiot. Total.
(years) | Male Female | Male Female | Male Female |No. % 1
Under 1 66 59 3% 28 18 19 22% 9.
1 to 2 93 34 28 12 5 6 178 7.
2 " 3 118 52 23 15 5 5 218 9.
3 " 4 103 44 22 23 4 2 198 8.
4 "5 95 51 18 16 3 b 164 7.
Total
Under 5 473% 220 124 94 35 35 981 42.
5 to 10 337 140 69 57 7 8 618 26.
10 to 15 117 82 46 45 2 6 298 12,
15 " 20 52 60 50 41 4 6 213 9,
20 " 25 21 29 55 55 5 4 125 5.
25 ' 30 8 15 17 17 1 2 60 2.
30 and 3 5 6 11 - - 25 1.
Over
Total. 1011 551 345 300 52 61 2%20  1(
Average.
(years). | 6.86 8.81 {10.56 11.01 5.75 7.15




DURATION OF STAY OF IN-PATIENTS TC 31. DEC. 1964.

TABLE VIT:

Duration Feeble-Minded., Imbecile. Idiot. Total.
(years)q Male Temale Male Memale Male Female No. %
Under 1 19 22 30 22 15 7 115

1l to 2 20 24 32 22 6 11 115

2 v 3 9 22 22 12 13 14 92

5 0" 4 6 14 24 11 1 5 65

4 %5 11 10 42 20 17 12 112
Total to5 65 92 150 87 58 47 499 P

> to 10 49 58 100 9 24 43 353 ¢
10 " 15 26 21 28 17 3 8 10%

15 " 20 27 34 50 49 L T 168
20 " 25 22 27 45 39 2 3 138

25 & Over 42 107 179 131 4 7 470 p
(over 29yrg| (1) (44) | (15) (25) - (3) | (88)

Total. 231 339 552 402 92 115 1751
Average.

14..99 15.41 15.66 16. 34 6.51 8.77

years




READMISSIONS.
Total in % age.
Number Group a/b x100.
a b
Teeble-liinded.
Male 61 1242 4.91
Female 37 890 4.15
Imbecile.
Male 14 897 1.56
Female 15 702 2,15
Jdiot.
Male - - -
Female - - -
Total.
Male 75 228% 5028
Female 52 1768 2.94
127 4051 3.1%

HOLIDAY AND OTHER TEMPORARY ADMISSIONS

NOT INCLUDED IN THE PRESENT SURVEY.

Feeble-Minded.

llale 6

Female 6 12
Inmbecile.

Male 12

Temale 16 28
Idiot.

Male 2

Temale 3 5

Total. 45

TABLE T



TABLE

ADMISSIONS VIA THE COURTS.

IN-PATTENTS AT 31. DLC. 1964.

Age on F'eeble-linded. Imbecile. Total,
Admission., Male T'emale Male Female liale Female
(years)
16 - 20 15 S - 1 15 10
21 - 25 21 3 2 - 23 3
26 - 30 9 - 3 - 12 -
51 = 40 8 ~ 3 - 11 -
41 - 50 4 - T - 11 -
51 - 60 3 - 2 - 5 -
61l & Over L - 1 - 2 -
Total. 61 12 18 1 79 13

INTELLIGENCE QUOTIENTS.

FEEBLE~MINDED IN-PATIENTS AT 31. DEC. 1964.

Male., Female.,
L. Qe No. To.
30 - 35 ~ 1
%36 - 40 1 24
41 - 45 2 26
46 ~ 50 14 44
5L - 55 19 20
56 - 60 21 21
61 - 65 14 9
66 -~ 70 8 19
Over TO 9 9
Total. 88 175
% age.
Total TL.iL.| 38.4 4.5
Mean I.Q. 575 50 |




INTERNAL TRANSTBRS TROM LENNOX CASTLE

TO CALDWELL HOUSE, OR AVERLEY PARK.

TABLI XIT

Categary in| Still In-Patient . . Readmitted] Insane
L. Castle. C.H.  Wav. Pk, | ©Crede |Dischargedy "o i1c.| Pransrer.| 10
Feeble-
Minded.
Male ] - - 1 4 - €
Female 10 4 - 2 - - 16
Imbecile
Male 4 - 3 1 - 1 S
Female 4 { - - - - 11
Idiot
Male 5 - - - - - 5
Female 5 - - - - - 5
Total. 31 11 3 4 4 1 54

The patients in Caldwell House (31), Waverley Park (11) and the Readmissions
(4) have been included as In-Patients at 31.XIT.64; the others (8) have beer
excluded from the survey.
altered with reassessment on transfer and the new categories used at 31.XIT.

In some border-line cases the category has been



METHOD OF DISCHARGE
ALL FORMER PATTIENTS.

ToRelative| To Work | By Escape| Transferiinsanity. Death. Total
No. % | No. % | No. %| No. %| No. % | No. % | DNo.
Feeble-
Minded.
Male 555 35.11| 87 8.80| 337 33.33 100 9.69 25 2.47| 107 10.5§ 1011
Female | 155 28,13 102 18.51| 121 21.94 19 3.44 26 4.71| 128 23%.23 551
Imbecile
Male €0 17.39] 23 6.66| 20 5.79 19 5.50 13 3.76| 210 60.86 345
Female %33 11.00f 16 5,33 8 2,67 12 4.0Q0 14 4.67| 217 72.33% 300
Idiot
Male 3 5,76 - - - 3 5.7 = - 46 88.46 52
Female 4 6.551 - - - - 1 1.63 -~ - 56 91.81 61
Total. 610 26.291228 8.77 | 486 20.94 154 6.55 78 3.36| 764 32.9% 2320
Column No. 1 2 5 il 5 6 _
TA
METHOD OF DISCHARGE
ANNUALLY FROM 1955.
To Relative, To Work. By Lscape.
Year. Male Female Male Female Male Female
No. No. No, No. No. No.
1955 12 4 2 - 2% 6
1956 25 6 2 6 20 12
1957 17 P 2 2 17 6
1958 11 5 4 1 10 5
1959 23 10 1 - 12 1
1960 11 6 1 2 7 7
1961 14 7 2 - 4 6
1962% 71 51 8 25 6 p)
1963 28 22 3 7 11 -
1964 22 18 - 6 15 5

¥ Year when Mental Health (Scotland) Act. 1960 became effective.
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DEATHS ACCORDING TO AGE.

TABL

Age atDeath| Feeble-Minded. Imbecile, Idiot. Po tal
years., Male Female Male Female Male Female otale
0~ 5 - b, - 7 12 24
6 ~ 10 - - - - 3 3 6
11 - 15 2 2 1 2 4 12
16 - 25 16 8 24 29 14 13 104
26 - 35 1% 30 54 54 9 10 130
36 - 45 20 22 50 42 7 5 146
46 - 55 24 22 4% 42 2 i 140
56 ~ 65 17 24 29 43 2 1 116
66 -~ 75 6 12 22 2% - - 63
Over 75 7 8 4 3 - 1* 2%
Total. 107 128 210 217 4.6 56 764
* Act. 83
Average Age Cbe TS
at Death. _45.06  47.53 45.06 46,21 25.16 _ 24.98
TABL
INSANE DISCHARGES,
TO MENT.L HOSPIT.LS.
POSITION AS AT 3%1.XTI.64.
Outcome. Male Female | Total,
Still in Mental Hosp. 8 16 24
Died in Mental Hosp. i8 13 31
Relieved & Discharged 8 8 16
Escaped. 3 1 4
Transferred to other
Mental Hospitals. 2 1 A
Total. 59 i 39 78




DEATHS

-y

Causes of Death

TABLE X1X

c Feeble-Minded Imbecile Tdiot To1
BI8es Male Femele | Male Female Male Femele |Male 1
wdio~Vascular 20 36 L3 49 1 1 3
yrebro-Vascular 2 8 15 13 1 - 18
Infecti
\Lmanzry fﬁoﬁ%EB) 18 22 L 54 18 26 80
tberculosis 1L 7 21 13 2 3 37
oplasm 15 21 17 22 2 2 3.
sphritis 8 3 5 19 - 1 13
urgical Abdomen" 5 3 13 13 3 - 21.
.scellaneous Infeetionb 5 11 12 1 L 18
satus BEpilepticus 9 6 11 1 6 2 26
own Brain Disease 4 L 5 L 6 12 15
wganic Brain Diseape"3 6 5 5 L 2 12
abetes Mellitus - 1 1 2 — - 1
:cident - - 7 1 - - 7
mility 2 2 5 2 - 1 7
rasms - 2 2 1 2 - 4
.8cellaneous 1 2 5 6 - 2 6
TOTAL 107 128 210 217 L6 56 363%
TABLE XX
POST-MORTEM  Examinations
Male Female Percentage of Total]
No. No, Male Female
Feeble-Minded 52 52 4850 LO*62
Imbecile 82 106 39.0L L8l
Idiot 17 20 36495 3571
TOTAL 151 178 1366 j




PATTENTS WITH EPTILEPSY.

Nos. with Epilepsy. Total in CGroup. VéageEpilepsytoTotal
Male Female Male Female Male Temale
Feeble~-Minded.
In-Patient 45 42 231 339 15.15 12.3%8
Dead 45 57 107 128 42,05 44.53%
Discharged. 31 26 904 423 3,45 6.14
Total. 121 125 1242 890 9.74 14.04
Imbecile.
In-Patient 110 83 552 402 19.92 20.64
Dead 52 52 210 217 24,770 2%.96
Discharged 16 13 147 99 10.90 1%.13
Total. 178 148 909 718 19.58 20.61
Idiot,
In-Patient 28 38 92 115 30.43 33%,04
Dead 21 16 46 56 45.65 28.57
Discharged 2 3 8 8 25.00 37.50
Total. 51 57 146 179 34..93 31,84
Totals. 350 330 2297 1787 15.2% 18.46 .




MONGOLS

NUMBERS AND AGES.

TAB!

Teeble-~-Minded. Imbecile. Idiot. Total
Male Female Male Female Male Female l
Tn-Patient - 1 42 34 11 9 97
Dead., - 1 5 7 3 2 18
Dischged. 3x 1 2 6 - - 12
Total. 3 3 49 47 14 11 127

X Includes one by Insanity.

MONGOLS -~ AGE DISTRIBUTION (EXCIUDING “DISCHARGED").

Age. In-Patient. Dead.
(years) Male Female ilale Female
0 - 5 2 8 2 1
6 - 10 8 5 - -

11 - 15 T 5 - -
16 - 20 8 2 2 1
21 - 25 2 1 1 1
26 - 35 9 8 - 1
36 - 45 11 8 1 3
46 - 55 5 1 5
56 - 65 2 4 L -
Total. 53 44 8 10
Average Age at
21.12.64 or Death. 26.6 yrs. 31.7 yrs.

* Includes one pair of twins.



PATIENTS WITH CERTAIN TYPES OF BRAIN DISEASE.

Feeble-ilindad

TImbecile

Idiot

Disease Male Female | Male Female | Male Female Total
Hydrocephaly
In-Patient - L 1 7 8 22
Dead 1 6 3 7 L 23
Discharged - - - 2 - - 2
L 1 10 6 1 12 L7
Microcephaly
In-Patient - " L 7 10 7 28
Dead 2 - k. - 6 3 15
Discharged 2 - 1 - 1 - L.
L - 9 7 17 10 47
P. X, U, .
In-Patienfs 1 1 9 6 1 2 20
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OUTCOME OF ADMISSTIONS

10 YEARS AFTER ADMISSION,
Admissions 1938/3%9
Outeome Male Female
Number % Intake| Number % Intake
Feeble Minded
In-Patient 21 3343 30 6Lle 1
Dead 9 12 - ~-
Discharged 16 25l 5 10 2
Es-oped 13 206 10 20+ 5
Transferred L. 63 L Be 2
Total Admitted 63 99.8 L9 100
Imbecile & Idiot
In-Patient 67 77°0 31 5L L
Dead 9 10-5 17 29- 8
Discharged & Trs 11 12«7 9 15. 8
Total Admitted 87 100 57 100
Total. 150 106
Admissions  1948/49
Male F'emale
Outoome Number % Intake| Number % Intake
Feeble Minded
In-Patient 21 202 15 38« L
Dead - n 1 2« b
Di.scharged 38 3645 10 25s 7
Escaped LO 38+5 11 28. 2
Transferred 5 L8 2 5. 1
Total Admitted 10k 100 39 99+« 9
Imbecile & Idiot
In-Patient 25 757 23 82« 1.
Dead 3 9.1 L 1he 3
Discharged & Tri. 5 15.2 1 30 6
Total Admitted 33 100 28 100
Total 137 67




TABLE XXIV (

OUTCOME OF ADMISSIONS.

15 YEARS ATFTER ADMISSION.

Admissions 1938/39.

Male Female

Outcome ;
Number % Intake | Number % Intake

FPeeble-Minded,

In-Patient 15 2%,8 25 51.0
Dead 9 14.2 2 4.1
Discharged 21 3%.3 8 16.4
Egcaped 14 22.2 10 20.5
Transferred 4 6.3 4 8.2
Total Admitted. 63 99.8 49 100,

Imbecile & ITdiot.

In-Patient 60 69.0 28 49.1

Dead 15 17.2 19 3%.3

Disch. & Trans. 12 13.7 10 17.5
Total Admitted. 87 99.9 o7 99,9
Total. 150 106

Admissions 1948/49
Male Female
Outcome Number % Intake | Number % Intake

Feeble-Minded.,

In-Patient 12 11.5 9 2%, 1

Dead - - 2 5.1

Discharged 4% 41.3% 14 35.9

Egcaped 42 40.4 12 30,8

Transferred 7 6.7 2 5.1
Total Admitted 104 99.9 39 100.
Imbecile & Idiot.

In-Patient 19 57.6 22 78.6

Dead 7 2l.2 4 14.3

Disch. & Trans. T 21.2 2 T.1
Total Admitted, 3% 100 28 100
Total, 137 67




OUTCOME OF ADMISSIONS

ADMISSIONS

1938/39

20 Years After Admission

Male Female

Outeome Number % Intake | Number Y% Intake
Feeble=Minded

In~Patient 11 17.5 19 388

Dead 9 1e2 5 10-2

Discharged 22 350 9 18el

BEscaped 16 25l 11 22l

Transferred 5 79 5 102
Total Admitted 63 100 L9 100
Imbecile & Idiot |

In-Patient L9 5643 2l L2e1

Dead 23 2645 22 386

Discharged & Trrs. 15 172 11 1943
Total Admitted 87 100 57 100
TOTAL 150 106

25 Years After Admission
Male Female

Quteome Number % Intake | Number % Intake
Feeble-~Minded |

In-Patient 8 12.7 11 220

Dead 11 175 7 13

Discharged 23 3645 15 3046

Escaped 16 25«4 11 22l

Transferred 5 79 5 102
Total Admitted 63 100 L9 99+9
Imbecile & Idiot

In-Patient 45 51.7 2l L2l

Dead 27 310 22 3846

Discharged & Trﬁs. 15 172 11 19+3
Total Admitted 87 99-9 57 100
TOTAL 150 106

TABLE (X






